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STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMIT —
1. C ittee 1D #: 257 11. Name and Address of Depositoriestorintended Deggsitori
ommites / 3 / 350 of committee funds. (Michigan Bank, Credgt.Umon oré‘avm& fgan
2. /Type of Filing: Association}) Rl
Original a. Official Depository C 6mert Cg ~:6 k,,

O Amendmenttoltems: ___ Eff Date: _ [/ [ l Ll‘-{ [ '7’6%{ [/ﬁ&ﬂ/‘f / € Emd

3. Full Name of Committee:
Commitiee foetect Nicola Hawiheh |, qucontu Deposmmrfen MT 45093

4a, Candidate Full Name (Last, First, le
Hawatmen, Nicwla, I

4h. Political Party (if applicable):
i PP U[O 'I(,m 12. O This item applies only to Gubernatorial Candidate
4c. County of Residence: M AL b Committees: Check if this committee intends to seek qualifying
(o contributions or make qualifying expenditures.
4d. Office Sought (Check one):
OGovernor OLt. Governor [1State Senator 1§t-hf=;hE<§; Rh?NICEl;ILIh:tG: 1;hi? gt:r? agplies to fcglnrg_ittees t?lrat ﬂlg
OState Rep. OSec. of State DAttorney Gen. [ With the Michigan Deparlment of State Bureau of Elecions ony an
(IState Bd. of Ed. [JUofM Reg. OMSU Trustee does not apply to candidates that file with the County Clerk's office.
OWSU Gov. OSupreme Court OAppeals Court | 1o campaign Finance Act requires any committee that files
DC'TC‘_“‘. Court UDistrict Court OProbate Court with the Secretary of State and spends or receives $20,000 in the
E;\_A)mmpal Court C/U preceding calendar year OR expects to receive or spend $20,000
ocal or other please specify: M&COM S foner in the current calendar year to flle campaign statements
Conimi electronically. Merts Plus software is provided to you free of
4e. District/Circuit # or Jurisdiction: 5 charge to assist you in meeting this requirement.
6. Date Committee was Formed: I lZ,r 04 O Committee spent or received or expects to spend or recaive in
excess of $20,000 and is required to file electronically.
6a. Committee Phone #: (55’6 ) g?’ - @522 *» OR **
[0 Committee did not spend or receive or does not expect to spend
6b. Committee Fax#: ) - or receive in excess of $20,000 and would like to file electronically
voluntarily.
§c. Committee E-mail Address: N H}k S ﬂ% t{aho 0.6 Y
Commissiones 14. Verification: We certify that all reasonable diligence was used
7a. Complete Comm. Mailing Address (May be PO Box}: in the preparation of the above statement and that the contents are
32047 veanS Drwe true, accurate and complete to the best of my/our knowledge or
belief. If filing electronically, we further agree that the signatures
WO’k‘((ef) . T “4§093 below shall serve as the signatures that verify the accuracy and
7b. Complete Com Stretz{;«d%ess &I\gay not be PO Box): completeness of each statement filed electronically by the committee.
320‘4 K \/f 14 I'We certify that all reasonable diligence will be used in the
W a((en M L-]‘@O 93 preparation of each statement electronically filed by this committee
and that the contents of each statement will be true, accurate and
8. Tre;{’sturei' Na'ﬁa'w;°mp'9te Address: complete to the best of my/our knowledge or belief. (Sign Name
[
\:;L{'l \/e Mr ?—ﬂ 025 and Date)
Phone & 052 Z Candidate:

E-mail Address N fd("l CDU(\ (Ammw ner@ (Ahs0.LYn

W 122, 0L/
9. Designated Record KT‘YW dI:\lame and Complete Address:
%]ér?lﬂ ﬂa\\/llO\ L4 Current Treasurer: Q/%
fen oK ‘ W o
e % - b5 /,22, ¢

E-mail Address

. | Designated Record Keeper (Required only if filing electronically):

10. © REPORTING WAIVER REQUEST: If the committee does

not expect to receive or expend in excess of $1,000 in an election

and checks this box; the filing requirement of pre, postand annual | ... / /

campaign statements is waived. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold.

CFR101 CAN S0.doc REV 08/03: Authority granted under Act 388 of 1976, as amended
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STATEMENT OF ORGANIZATION RECEIPT
AND
COMMITTEE {DENTIFICATION NUMBER ASSIGNMENT

CTE NICOLA HAWATMEH
32047 VEGAS DRIVE
WARREN, MI 48093
L. .

Original Statement of Organization -— Acknowledgement of Receipt

This acknowledges receipt of the Orginal Statement of Organization from the commitiee named above.

Date and time received:

JANUARY 27, 2004 @ 4:37 P.M.

Committee Identification Number Assignment

The identification number appearing below has been assigned to your commitiee. This number must
be used on each page of all subseguent statements, reports, correspondence or other communications
filed or submitted by your committee.

USE THIS NUMBER ON ALL DOCUMENTS

137330

M W JANUARY 28, 2004

Signailﬂav Date

MACOMB

CFR-208 {1188} Autiorily granted by Aci 388 of 1978




